
Services & Advocacy
for Gay, Lesbian, Bisexual

&  Transgender Elders

NOVEMBER 11-13,2010
CUNY GRADUATE CENTER, NEW YORK CITY
365 FIFTH AVENUE (AT 34TH STREET)

WE ARE A DIVERSE AND RESILIENT COMMUNITY.
WE ARE THE EXPERTS ON OUR LIVES.
WE ARE THE PAST, PRESENT AND FUTURE OF LGBT AGING.

Based in the belief that LGBT older adults are the experts 
on their lives, this unique conference will bring together 
LGBT older adults from around the country for three days
of interactive workshops, exciting plenary sessions and 
multiple networking opportunities.

This conference is made possible through the generous support of The Atlantic Philanthropies, Inc. and M•A•C AIDS Fund.

JOIN US!

SPECIAL NEEDS & REQUESTS
SAGE w

ill m
ake every reasonable effort to accom

m
odate special requests. 

CUNY Graduate Center is ADA com
pliant. A gender-neutral restroom

 w
ill be available. 

Please check all that apply:

�
I am

 hearing im
paired      �

I am
 sight im

paired      �
I am

 w
heelchair bound      �

O
ther

Additional Registrations/Donations

�
I w

ould like to register the follow
ing person(s) from

 m
y organization at $150 per person: 

_ ____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

�
I w

ould like to purchase a donated registration for a SAGE constituent at $75 per person.

N
um

ber of donated registrations:  
__________________________________________________________________

�
I w

ould like to m
ake an additional donation to SAGE.

Donation Am
ount:  _ __________________

M
ETHOD OF PAYM

ENT
If you are paying for additional registrations, please include that in your total paym

ent.
All paym

ents m
ust be m

ade by credit/debit card, check or m
oney order. 

No cash w
ill be accepted.

�
A check or m

oney order, m
ade payable to SAG

E,is enclosed.

�
Am

erican Express
�

M
asterCard

�
Visa

Card Num
ber

Expiration Date

Billing Nam
e

Billing Address

City
State

Zip

Signature (required)

Please m
ail this com

pleted registration form
, w

ith paym
ent, to: 

SAG
E, c/o Sunny Bjerk, 305 Seventh Avenue, 6th Floor, N

ew
 York, N

Y, 10001. 

CANCELLATION POLICY
All cancellations received by O

ctober 28, 2010 w
ill be issued a refund, 

m
inus an adm

inistrative fee of $15. No refunds are available after O
ctober 28, 2010.

Thank you for registering—
w

e look forw
ard to your participation at an exciting conference! 

Please keep a copy of this registration form
 for your files. 

TEAR  OFF


